MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMNT OF PUEL': HEALTDH AN: WELFARER .3/7 . . g g\f STASE FILE NUMBER
4 i ,
DO NOT WRITE egistration District No, __________ A Primary Registration District No. __g fs__ -/ _Registrar's No. -62--— L=

D
ON THIS STUB AMENDE T =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befare

a. COUNTY . a. STATE b. COUNTY . admission)
- 34, LOLL{.A Mo, Sz, Louiy
b. CITY (If outiide corporata limils, give TOWNSHIP anly) Length af stay in 1b ¢. CITY inside Limin

OR &) . . OR
TOWN Richmond H TOWN Yo K No O
g/.‘l . i
1 ‘/O 4] r €. zuolgpf:llﬂEogF (1f NOT in hospiral, give lacation) Inside Limits d. STREET (If cutside, give location) Reside on Ferm

ADDRESS .
2 /0, ok INsTITUTION. G2 m«:]/r.y P H(J/Jp Yor (8 No[J 70537 Ldg Ave. Yes O No X
a3 1 3 NAME OF DECEASED Firsy Middla Last 4, DATE Month Day Year

flype or print) Jond Ludvocik Brock DEATH Sept. 25 796 3

o 5. SEX 6. COLOR OR RACE 7. Married LI Never Married [ |8, DATE OF BIRTH | % AGE {lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

M W widowed [J Oivarced O | 7 5_ 25-_7 8 84 Momh-l Days | Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 11ste or country} | 12, CITIZEN OF WHAT COUNTRY

duruag-mosr wtrklng life, even if retired) R,(Jt un Scjwa& AM !_ . U 5 ’4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Gabniel Brock Marie DelManco Louise Brock

15. WAS DECEASED EVER iN 1.5, ARMED FORCES? 7. SPCIAL SECURITY NO. 17 INFORMANT Address

(Y“W:i or unknown] | (If yes, gi ‘;v;'r-ér dates of servi Lome BM ck 705_37 L‘L,t; Ave,

18. CAUSE OF DEATH (Enter only one cause per ling-rer—or—an INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

4

PART I. DEATH WAS CAUSED BY: . T . /> NSET, AND DEATH
feor A 336 P4
IMMEDIATE CAUSE (a)

DOCUMENT

Canditions, i any,}  DUE TO (b] Aj—@.ﬁﬂﬂﬁm&é Z&M DM

which gave rise to
sbove cause (o),
atating 1he undaer-
lying cauze last. DUE TO ()

PART I1. OVHER SIGMNIFICANT CONDITIONS CONTRIBUTING YO DEATH but no! sefsied 1o the Yerminal PART 1Il. If decoased was femsle was
disesse condition given in PART 1 (a} thers a pregnancy in last 90 deys.

lD\'n I O Nea | O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? O ] m]
YES[] NO

"TiME OF  How Manth, Day, Year |
INJURY a.m.
p.m.
T INJURY QCCURRED Z0e. PLACE OF INJURY (e.9., in of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTT

WHILE AT WORK [] farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK [

INSTEAD QF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her .
21. ) attended the deceased from ) and last saw Lo alive on
Death rod at. X m lm m on the date stated above, and to the best of my knowledge, from the causes stated.

G DT L a2l il P2

T3a. BURIAL, CREMATION, | 236 DATE ~ 1 23c. NAME GF CEMETERY MATORY 23d. LOCATION [City, town, or county) {State)

BREMO.V Specify) 9-28— 7963 M. Lebanon Cemete/;# 4. Arm., Mo.
24, FUNERAL DIRECTOR ADDRESS zs. DA'IE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE 472{
faum , 7-R7-63 . .

= J WIS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

eSO
{Licansed Embalmer's Statement on Reverse Side)




STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Signature of Student Emhalmer
: Licensed Embalmﬁw
P. O. Address. % / MG -

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated a!?ove,

Student




